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Sl81e ol Calltomia-H~dllh and Welfare Agency 
Form Approved OMB No. 205()...-{)()39 (Expires 9·30·9t) See Instructions on Back of Page 6 

and Front of Page 7 
Oepar1mont of Health Sorvlcos 

Toxic Suo&tance~ Control Division 
3acramcnto California Plo:~s o print or l ypc (Form dcsigr1od for use on elite ( 12·pitch lypewritor) 
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UNIFORM HAZARDOUS 
WASTE MANIFEST of is not required by Fed eral law. 

2· Pege 1 J Information in the s heded areas 

3. Generator's Name and Moiling Address A . Stato Manlfoot DO':urr.iio~~ ~umbtir 

Para Plate 
15910 Shoemaker Ave., Cerritos, CA. 

4. Generator's Phone '213 ) 404-3434 
90703 

..:a:.e 3 4 ss1-r,:~ 
1-;:;B-. "s::-ta=-=t-:-e--::G:-:onllrotr>•'a·tD < ·• --"_:..•_,----.'-! 

; .. i i 1, I· 1-- I ... L .. :t ~; , ;j . 1:: •.. 
5. T•onsportor f CompAny Namo 

arega recovery services 
7. Tranoportor 2 Comp~ny Namo 8. US EPA 10 Number " E~1St~_ia':J.'~ii~Sp·o~e(:a.ll?,·:, · . ·. ·-.:·. - p 

1 1 1 1 1 1 1 1 1 1 1 1 ;F.·· Tran~p·o~~··a .~h~ne. . . -~:. -'--.-... -. ---'--1 
9 . Designated Facility Name and Sit<t Address tO. US EPA 10 Number 

arega Fecovery Services 
12504 E. Whittier Blvd. 
INhi_tr..ier C'.A 90602 ICIAIDJ01412121 415 01011 

H. F'acllitfa Phon·a 

1_21_31 698,..;0991 
II US DOT Description (Including Proper Shipping Nome. H8zard Closs. and ID Number) 

f 2. Containers 13. Total t4. 
Ouanlily Unit 

• I. - -
w as.tfiNo. 

No. Type Wt/Vol 
a. Stato 

WASTE OR:·!-A, N .O.S., 1-JA 1693 . 2·11 ,, 2"1'2-... 
(Perchloroethylene, N-Butyl .Al.c:dlol) 

b . State 

EPA/ Other 

I I I I I I I 
c. State 

EPAI Ot.h~<.· .. 

I I _Lj__Lj 
d. 

J I I I I I I 
EPAl.O;iMri};';ii" , .. 
. "' -·-~:. ·,_:~< ...... _ ... ; 

J . Additional Doacrlptions for Materials Listed 'Above 

a. Material to be recycled -
' 

•; :~· 

c. d'. . , .. .. , . 
: . ... 

·~: 

.,'!t 

15. Special Handling Instructions and Additionallntormatlon 

16. 

Profile #Bl0016 *Emergency# (213) 404-3434 

GENERATOR'S CERTIFICATION: I horoby doclaro th~t the contents ot this consignment are fully and accurately described above by proper shipping namo 
and are classified. packed. marked, end labeled, and are in ell respects in proper condition for tronspor1 by hiUhway according to applicable international snd 
notional govornmont regulaliona. 

It I am a Iorge quantity generat or, I cer1ily thst I have a program in place to reduce the volume and toxicity of wasto gonerotod to the degree I hove detorminod 
to bo oconomicotly practicable and thai I have selected tho practicable method of treatment, storage, or disposal currently available to mo which minimizes the 
prcsont and futuro threot t o human hoalth ond tho onvlronmont: OR. If I am a smoll Quo.ntity gQnorotor, I have modo a good faith elton to mlnimit:e my wa ste 
generation and select the best waste management method that is available to mo and that I can afford. 

w Printed !Typed Name I Signature Mo.nth Day Yoor 
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Z A Prlnted t Typed Name 1 Signature .. . '':;/-""!. 
q; N / "' ' I i ·--' ~/'~' ,/ U. 5 . {(_ ,.~1(',1' 7--· 7 c· "/? •Vl-,~ • ),' b~~-~ .. , . ..--· 0 p 

./-: 
~~ ------ - ---

Month Day Year 

l U I l'l :21 7ti'T I I 
w 0 Ill. Transporter 2 Acknowledgement of Receipt of Materials ,_:/ 
(f) R 

Month Day Yoar I (3 T Pnnted r Typed Nome I Signature 

~~~~~~--~~~~----------------~----------------------------_J~-~~ ~L~~ ~~~--1 19. Oiacrep3ncy ln~icotion Space 
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c 
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l. 
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20 Fncilily Owner or Operator Certification <>f rocoipt of hazardous materials covered by this manifest except as not ed in Item 19. 

Printod t Typed Name J / 
...... () 11 1,.. 

DHS 8022 A ( \ : 68) 
EPA S700-22 
(Re v. 9 ·813) Previous ~dlli t"ns Me obsoiote. 

I 
Signature 

Do 

~ 
Month Day Yoar 

I IKrol-111'1/ 

'Nh.t•' ' ,,[)F :·,fNO~ TH;~ COPY fO OOW> WI fhiN 30 D.'<·:~ 

· ~ ~ . .) Bo:' 3rt.)0 5(':1(1\"lmetHO C A 95812 


